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1. Purpose. The purpose of this plan is to facilitate the
process of transition froma “stovepi pe” departnental 10 step

nodel of nonitoring and evaluation to full inplenentation of an
or gani zati onal performance nodel using the FOCUS- PDCA cycl e, per
references (a) and (b). It shifts the primary focus fromthe

performance of individuals to the perfornmance of the

organi zation’s systens and processes, while continuing to
recogni ze the inportance of the conpetence of each staff menber.
It describes the structure and process to acconplish this
transition.

2. Cancel | ati on. NAVHOSP29PALMSI NST 6010. 9B.

3. Background. References (a) and (b) pronote creating an

envi ronnent that fosters continuous performance i nprovenent
efforts to support the Command M ssion. This includes neasuring
and assessing the inportant functions defined in reference (b) in
a planned, systematic, interdisciplinary and coll aborative
manner .
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4. Responsibilities

a. Commanding Oficer, Naval Hospital Twentynine Palnms. The
Commandi ng Officer is the Bureau of Medicine and Surgery’s
representative, the privileging authority, and the Chief
Executive Oficer and is actively involved in continuous
i nprovenent as Chairman of the Board of Directors (BOD). The
Commandi ng O ficer has ultimate authority and can over-ride the
BOD. Using the mssion, vision, guiding principles, and
strategic goals, the Conmmanding O ficer provides direction and
resources, sets priorities for inprovenent and enpowers the staff
in perform ng continuous perfornmance inprovenent.

b. Executive Oficer. The Executive Oficer acts for the
Commandi ng O ficer in his/her absence and is responsible for
overseei ng and gui ding the Performance | nprovenent Program

c. Board of Directors. The BOD is conprised of the
Commandi ng O ficer, Executive Oficer, Hospital Directors,
Comptrol ler, and Command Master Chief. This advisory counci
consists of the hospital’s senior |eadership which neets daily to
informthe Conmanding O ficer on major policy, resource, process
i nprovenent, and nmanaged care isSsues.

d. Executive Conmittee of the Medical Staff. The Executive
Comm ttee of the Medical Staff (ECOMS) is responsible for nmaking
recommendations directly to the Commandi ng O ficer for approval
on professional staff structure, credentials review and
privileging program peer review and organi zation of nedical
staff performance assessnment and i nprovenent activities,

i ncl udi ng the nechani smused to conduct, evaluate, and revise
such activities.

e. Directorates. Each Director oversees inplenentation of
this plan in his/her directorate.

f. Departnents. Each Departnent Head is responsible for the
overall effectiveness of performance inprovenent activities
within their departnment as related to the organization. This
i ncludes internal functioning as well as integration and
col | aboration with other departnents/divisions in the conmand.

Al'l nust participate in the Pl program Enclosure (9)|outlines
departnment head responsibilities.

g. Performance Inprovenent (Pl) Departnent. As the command
departnment responsible for organi zational inprovenent, the
Performance | nprovenent Department will guide inplenentation of
this plan.
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(1) Performance | nprovenent Coordinator. The Perfornance
| mprovenent Coordinator is a special assistant to the Executive
Oficer. Hel/she is guided by the BOD and is responsible for
devel oping and i nplenmenting this plan.

(2) Performance | nprovenent Physician Advisor (PlPA
The PIPA is a nenber of the Executive Committee of the Medica
Staff (ECOVS) and is responsible for:

(a) Informng ECOVS of Pl issues related to nedical
staff.

(b) Working with the PI Coordinator and Ri sk Manager
(RM to coordinate organization PI and RMactivities related to
medi cal staff issues.

(c) Review nedical staff commttee m nutes and
Unexpected Event Reports involving nedical staff to assure
conpliance wth nedical staff bylaws, proper peer review,
confidentiality, and appropriateness.

(3) Risk Manager. The Risk Manager is responsible for
identifying areas of potentially avoidable risk. Although this
is a systematic function of the organization and is carried out
in the design, neasurenent, assessnent and inprovenent of every
process throughout the organi zation, there are certain issues
that are reviewed at the organi zational |evel for possible risk
abatenent. These issues or organization wide risk indicators
are:

(a) Sentinel Events/Potentially Conpensable Events

(b) Manual of The Judge Advocate CGeneral (JAGVAN)
Medi cal Investigations (Prelimnary |Investigations, Command
I nvestigations, Litigation Reports, and Courts and Boards of

| nqui ry)
(c) Patient, staff, and visitor accidents
(d) Custoner conplai nts/concerns

(h) Professional Affairs Ofice. The Professional
Affairs Ofice manages the Credentials Review and Privil eging
Program and ensures individual conpliance in accordance with
reference (c). This program enconpasses planni ng, designing, and
carrying out review and privileging functions, liaison wth al
departnents and advisory responsibilities with ECOVS.
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7. Action. Pl is an “all hands” evolution. All Naval Hospital
personnel are required to participate in the hospital’s P
processes. They shoul d understand the objectives and

i npl enentation procedures of the programin their
departnent/clinical area. Addressees will conply with the

requi renents set forth in the instruction.

8. Reporting. Pl activity reporting is delineated in enclosure
(3).

9. Plan. The follow ng pages include the JCAHO standards from
the Performance | nprovenent Chapter and the net hodol ogy for
i npl enment ati on.

10. Applicability. This instruction is applicable to all
personnel aboard Naval Hospital Twentynine Palns, California.

Ji&tafsr

R S. KAYLER

Di stri bution:
Li st A
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Naval Hospital Twentynine Pal ns
Per f ormance | nprovenent Pl an

1. Purpose. Naval Hospital Twentyni ne Pal ns recogni zes the need
for an ongoi ng Performance | nprovenent Program whi ch objectively
and systematically neasures, and assesses its systens and
processes to i nprove performance for internal and external
custoners, wth the goal of inproving patient health care

out cones. Performance is what is done and how well it is done to
provide health care. The level of performance in health care is
the degree to which what is done is efficacious and appropriate
for each patient; and the degree to which it is available in a
tinmely manner to patients who need it, effective, acceptable,
continuous with other care and care providers, safe, efficient,
caring and respectful of the patient. It should neet or exceed
their expectations and result in satisfied custoners.

2. Enclosures. The framework for inproving perfornmance and
out cones diagraned in |enclosure (4), denonstrates a functions
oriented approach to performance inprovenent.

Encl osure (5) |provides a glossary of terns used within this
plan. Tncluded 1s a list of the inportant functions that are
defined in the Joint Conm ssion Accreditation Manual for
Hospital s (JCAHO) .

The strategic plan of this command, enclosure (6), is based
upon the command’ s vision, mssion, and guiding principles,
encl osures (7))}, (8), and (9).

There is a direct relationship between the existing strategic
pl an and the JCAHO functions. Primary responsibility for
overseeing the Pl activities for each JCAHO function is
designated in enclosure [(10). Al so, included are other P
structures that are aligned with the various functions.

Encl osure (2) defines departnmental responsibilities for
managenent and conti nuous performance inprovenent, wth enclosure
(11) noting the nechani sm by which sumaries should be submtted
to the Pl departnent.

Encl osure (3) diagrans the Pl information flow.

2. G oups

a. Quality Managenent Boards (QvB). QVBs are chartered by
the Board of Directors and are typically conposed of individuals
in the coomand who have a stake or ownership in the success or
future of the process under consideration.

Encl osure (1)
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b. Process Action Teans (PAT). PATs are chartered by the
BOD or QVB when either identifies a specific area or stage within
the process that needs investigation. The PAT is a tenporary
teamthat cones together to | ook at a specific process, neasure
or cause. |Its primary focus is to collect and anal yze data. The
PAT activities are directed and supported by the chartering body.

c. Workgroup/ Team Comm ttee/ Departnent. Conposed of
i ndi viduals who have identified a process for inprovenent in
whi ch they have a stake or ownership. |[If the workgroup is not a
standi ng team comm ttee/ departnent, the Pl departnent shoul d be
notified of its formation before the first neeting to prevent
duplication of effort and provide guidance if necessary.

3. Approach

a. Process. The process for inprovenent should generally be
sel ect ed based upon the command strategic plan, goals, and
strategies as set forth in enclosure (6)]. The inprovenent
process that should be used is the FOCUS PDCA process for
i nprovi ng performance and outcones which is diagranmed in
encl osure (4). Any process or systemthat inpacts on hospital
performance nmay be selected to be studied for inprovenent.

b. Quarterly Performance | nprovenent Summary. The Quarterly
Performance | nprovenment Sunmary sheet is needed to identify key
di mensi ons of performance and functions that the process inpacts.
This summary sheet is to be conpleted at | east quarterly and
submtted to the Pl departnent at the beginning of each new
quarter. Al Pl activities will be reported utilizing enclosure
(11)].

c. Initiation of a Process |Inprovenent Activity. It is
strongly recommended that any workgroup, team commttee, or
departnent that has stake or ownership in a process that requires
i nprovenent, contact the Pl Coordinator prior to proceeding with
t he performance i nprovenent activity to prevent duplication and
provi de gui dance.

4. Reports. The PI Coordinator will summarize conmand PI
activities and present this information to the BOD at | east
quarterly.

Encl osure (1)
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DEPARTMENT HEAD RESPONSI BI LI TI ES

Integrating the departnent into the organization's primary
functions.

Coordi nating and integrating interdepartnental and
i ntradepartnental services.

Devel opi ng and i npl enenting policies and procedures in
col | aboration with associ ated departnents/services that
gui de and support the provision of services.

Revi ewi ng and revising policy and procedure nmanual s
annual | y.

Recomendi ng a sufficient nunber of qualified and conpetent
persons to provide care services.

Determ ning the qualification and conpetence of departnent
per sonnel who provide patient care services and who are not
privil eged providers.

Mai ntai ning quality control prograns, as appropriate(cardiac
arrest drills, crash carts, nedications).

Oienting and providing in-service training and conti nui ng
education of all persons in the departnent.

Recomrendi ng space and ot her resources needed by the
depart nment.

Participating in the selection of sources for needed
services not provided by the departnent.

Conmpl eting an quarterly report of perfornmance inprovenent
activities.

Commruni cati ng performance i nprovenent activities to the P
Coordi nator on a quarterly basis using enclosure (1).

Medi cal Staff Departnment Heads al so have the foll owi ng

responsibilities:

To monitor all clinically related activities on a continui ng
basis including , but not limted to:

Operative, O her Invasive, and Noni nvasive Procedures
Medi cati on Use
Use of Bl ood and Bl ood Conponents

Encl osure (2)
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To nmonitor all departnment adm nistrative activities.

To provide continuing surveillance of the professional
performance of all individuals who have delineated clinical
privileges in the departnent.

To recommend to the nedical staff the criteria for granting
clinical privileges in the departnent.

To assess and recommend to the BOD off site sources for patient
care services not provided by the departnent.

DEPARTMENTS PROVI DI NG PATI ENT CARE THAT ARE NOT MEDI CAL STAFF
DEPARTMENTS ARE DI RECTED BY AN | NDI VI DUAL WHOSE AUTHORI TY, AND
DUTI ES ARE DEFI NED I N WRI TI NG AS PER reference (d).

To have responsibility for admnistrative direction and clinical
direction as defined.

Clinical direction of patient care and treatnent services is the

responsibility of a qualified professional with appropriate
clinical training and experience.

Encl osure (2)
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Performance Improvement Information Flow Chart

Committee/ Team/Group/Dept PI Department BOD
Committee/Team/Group/
Department recognizes process needing
improvement
!
Team Leader completes Quarterly
Performance Improvement Summary and
attaches a copy of the charter, if applicable
i
[Route form and charter to _PI Department| | [Enters information from report into database |
!
[Feedback and assistance if  necessary |
!
Provides a quarterly report of Pl activity to Reviews reports of Pl
BOD activities

Incorporate information  received from

BOD

1

Updates Pl Department of team activities
and/or completion quarterly

1

[Links P1 activities to JCAHO Functions

Provides direction/guidance/input  to
teams (if needed)

[Updates database |
l - —
!
Notifies BOD of
completed PI
activities -
N f Reviews report of P1
- activity and
Organizes summary of completion
completed PI
activities !
!
Stores reports for e e e e e e
command reference

Encl osure (3)
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Per f ormance | nprovenent Cycle

F @) C U
Desi gn Measur e
(bj eCt I Ves aaaaaaaaaaaaa Pr OCGSS aaaaaa l
1 !
A Redesi gn
. Internal
t+  Design U Data
1
Improvement
or
I nnovat i on C
1
1
D
| nprove Assess
1 P S U
O o Improvement | _  _ _ . L L L L L o Comparative
Priorities Information

F Find a process to inprove.

O Organi ze to i nprove process.

Cdarify current know edge of the process.
U

Under st and t he sources of process variation.

P Plan the inprovenent.
D Do the inprovenent to the process.
C Check the results.

A Act to hold the gain and continue to inprove the process.

Encl osure (4)
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GLOSSARY

FUNCTI ONS: LISTED I N Joi nt Conmm ssi on Conprehensi ve Accreditation
Manual for Hospitals (CAMH)

PATI ENT- FOCUSED FUNCTI ONS:

PATI ENT RI GHTS AND ORGANI ZATI ONAL ETHI CS
ASSESSMENT OF PATI ENTS

CARE OF PATI ENTS

EDUCATI ON

CONTI NUUM OF CARE

ORGANI ZATI ONAL FUNCTI ONS:

| MPROVI NG ORGANI ZATI ON PERFORVANCE

LEADERSHI P

MANAGEMENT OF HUMAN RESOURCES

MANAGEMENT OF | NFORMATI ON

MANAGEMENT OF THE ENVI RONMVENT OF CARE

SURVEI LLANCE, PREVENTI ON, AND CONTROL OF | NFECTI ON

CHARACTERI STI CS:
Enphasi zes the multi disciplinary performance of inportant
functions rather than departnent-specific activities.

Perforned to achi eve desired goal s/outcones. Conposed of
processes.

May be fully, marginally, or only barely visible to
patients.

Enphasi zes actual performance rather than the capacity to
perform

Supports an approach to performance pl anni ng, desi gning,
measuri ng, assessing and inproving that stresses
coordinated, integrated, and efficiently provided services.

Measur abl e usi ng di nensi ons of performance.

STRUCTURES W TH FUNCTI ONS

GOVERNANCE - Sets the organi zation policy that supports quality
patient care. |t devel ops the m ssion, vision, policies, and
byl aws that direct the hospital’s operations.

MANAGEMENT - The responsibilities of the Commandi ng Oficer and
Board of Directors and the rel ati onship between the governing
body and the Commanding O ficer.

Encl osure (5)
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MEDI CAL STAFF - Medical staff actively participate and exercise
prof essi onal | eadership in neasuring, assessing, and inproving
the performance of the organizations w thin which they work.
Medi cal staff | eadership occurs at various levels within the
organi zation and participates in assessing and inproving the
quality of care delivered in health care organi zations at al

| evel s.

NURSI NG - The nurse executive:

*Ensures the continuous and tinely availability of nursing
services to patients;

*Ensures that nursing standards of patient care and
standards of nursing practice are consistent with current
nursing research findings and nationally recognized
pr of essi onal standards;

*Ensures that nursing service staff carry out applicable
processes in the patient care and organi zati on w de
functions described in the JCAHO CAVH;

*Assigns responsibility to individuals or groups of nursing
staff nmenbers to act on inproving the nursing service's
or the hospitals perfornmance;

*Actively participates in the hospital’s | eadership
functi ons;

*Col | aborates with other hospital |eaders in designing,

i nprovi ng and providing patient care and services;

DI MENS|I ONS OF PERFORMANCE

|. Doing the R ght Thing

Appropriateness - the degree to which the care provided is
relevant to the patient’s clinical needs, given the current
state of know edge.

Efficacy - the degree to which the care of the patient has
been shown to acconplish the desired or projected outcone(s).

1. Doing the R ght Thing Well

Avai lability - the degree to which appropriate care is
available to neet the patient’s needs.

Continuity - the degree to which the care of patients is
coordi nated anong practitioners, anong organi zations, and
over tine.

Ef fectiveness - the degree to which the care is provided in

the correct manner, given the current state of know edge, to
achi eve the desired or projected outcone for the patient.

Encl osure (5)
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Efficiency - the relationship between the outcones (results
of care) and the resources used to deliver patient care.
Respect and Caring - the degree to which those providing
services do so with sensitivity for the patient’s needs,
expectations, and individual differences. The degree to

whi ch the patient or a designee is involved in his or her own
care deci sions.

Safety -the degree to which the risk of an intervention and
risk in the care environnent are reduced for the patient and
others, including the health care provider.

Tinmeliness - the degree to which care is provided to the
patient at the nost beneficial or necessary tine.

Respect and Caring - the degree to which the patient or
designee is involved in his or her owm care decisions and to
whi ch those providing services do with sensitivity and
respect for the patient’s needs, expectations, and i ndividual
di fferences.

BENCHMARK: An approach to establishing operating goals and
productivity based on best-industry practices. A point of
reference designed to answer the common questions such as “Is our
rate high or low?” and “How do we conpare to simlar
facilities?”.

PERFORVANCE MEASURENMENT - a FUNCTI ONS- ORI ENTED APPROACH: The
quantification of processes and outcones using one or nore

di rensi ons of performance, such as availability and tineliness,
the first segnent of a performance neasurenent, assessnent, and
I nprovenent system

FOCUS- PDCA (See encl osure (4))

Find a process inprovenent opportunity

Organi ze a team who under stands the process

Clarify the current know edge of the process

Uncover the root cause of variation and poor quality
Start the “plan-do-check-act” cycle

Pl an the process i nprovenent

Do the inprovenent, data collection, and anal ysis
Check the results and | essons | earned

Act by adopting, adjusting, or abandoning the change

FUNCTI ONS ORI ENTED HEALTHCARE ORGANI ZATI ON: A heal t hcare
organi zation is a system conposed of a group of interconnected
functions carried out to increase the probability of desired
pati ent health outcones.

Encl osure (5)
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FUNCTI ON: A function is a goal-directed interrelated series of
processes, such as patient assessnment or patient care.

PROCESS: A process is a goal directed, interrelated series of
actions, events, nechanisns, or steps.

OQUTCOVE: That which results from performance (or nonperfornmance)
of a function(s)or process(es). An outcone represents the

cunmul ative effect of one or nore processes on a patient at a
defined point in tinme, as in patient survival (or death)
follow ng a nmedical intervention

MEASUREMENT: The systematic process of data collection, repeated
over time or at a single point in tine.

| NDI CATOR: 1. A valid and reliable quantitative process or

out cone neasure related to one or nore dinensions of performance
such as effectiveness and appropriateness. 2. A statistical

val ue that provides an indication of the condition or direction
over time of an organi zation’s performance of a specified
process, or an organi zation’s achievenent of a specified outcone.
For exanple, in nost hospitals, a primary c-section rate of 32%
is an indicator of the organization’s need to further investigate
this process of care.

QUALI TY OF CARE: The degree to which health services for

i ndi vi dual s and popul ations increase the |ikelihood of desired
heal th out cones and are consistent with current professional
know edge. Dinensions of quality include the follow ng: patient
perspective issues, safety of the care environnent, and
accessibility, appropriateness, continuity, effectiveness,
efficiency, efficacy, and tineliness of care.

Encl osure (5)
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STRATEG C PLAN

Strategi c Goal 1: Readi ness
Naval Hospital Twentynine Palns will vigorously support the operationa
readi ness of Conbat Center Forces and neet or exceed all readi ness standards
for hospital staff.

Strat egi es:

1.1 W will focus our health care delivery and well ness
programs to support the readi ness of Conbat Center
forces.

1.2 W will provide our staff with the education

training, health care delivery and well ness prograns
required to neet or exceed all readi ness standards and
nmobi | i zation requirenents.

1.3 W will maintain a disaster preparedness programthat
can respond effectively to any reasonably foreseeabl e
conti ngency.

Strategic Goal 2: Staff

Naval Hospital Twentynine Palns will maintain optimal staffing and foster
excel l ence and conmtnent in a quality environnent.

Strat egi es:

2.1 W will maintain staffing to nmeet the conmand mi ssion
2.2 We will encourage every nenber of the command to reach
their full potential by providing the very best

opportunities for professional and personal growh
consi stent with our mission.

2.3 W will enhance the quality of life of staff.

2.4 VW will develop a team building plan

Strategi c Goal 3: Technol ogy Integration

Naval Hospital Twentynine Palns will incorporate technology that will inprove
the quality, cost-effectiveness, and accessibility of health care delivery.

3.1 W will inplement integrated information systens for
clinical, resource, and adm nistrative functions.

Encl osure (6)
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3.2 W will define a baseline of conputer literacy by user
and ensure that users are trained to neet at |east the
m ni mum requi renents established by this baseline.

3.3 Revi ew and refine equi pmrent managenent program
processes.

Strategic Goal 4: Health and Wl | ness Services

Naval Hospital Twentynine Palns will ensure beneficiaries have tinely access

to high quality, cost-effective health care, health pronotion and wel | ness
servi ces.

Strat egi es:

4.1 W will ensure catchnment area beneficiaries enrolled at
NHTP wi Il be enpaneled to a specific health care team
t hat manages their clinical care.

4.2 W will nake health pronmotion and wel | ness services an
integral and essential part of primary health care.

4.3 W will optimze resources to provide high quality,

cost effective, accessible health care for al
beneficiaries.

Encl osure (6)
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Vi si on

W are a nodern heal thcare organi zati on where:

= Staff, patients, famlies, and the comands we
support are united in achieving optinmal health,
wel | ness and readi ness.

& Staff enjoy com ng to work.

@ Patients and their famlies brag about tinely
access to high quality, conpassionate care.

Encl osure (7)
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M SSI ON

W are the principal mlitary health care facility
I n support of Marine Corps Air G ound Conbat Center.

We support operational readi ness by providing
conprehensi ve health care services to Mrines,

Sailors, and their fani!ies._ Vé_serve the health
care needs of all beneficiaries in our area.

Encl osure (8)
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GUI DI NG PRI NCI PLES

# We do what is right for the patient.

# We val ue teachi ng and educati on.

# W are peopl e-focused and val ue indi vi dual worth.

# We enpower our staff for continuous quality
| npr ovenent .

# Qur success cones fromteamwork.

# We believe positive attitudes create a healing
envi ronnent.

Encl osure (9)
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Pl MANAGEMENT RESPONSI Bl LI TY FOR JCAHO FUNCTI ONS

JCAHO FUNCTI ON

STRATEG C GOAL

RESPONSI BI LI TY

Patient Rights and Strategic Goal #2 BOD, Directors,

Organi zational Ethics Strategi c Goal #4 Depart ment Heads,

(RI) Bi oethics Committee,
Pati ent Cont act

Assessnment of Patients Strategic Goal #4 BOD, Directors,

(PE) Depart ment Heads,
Medi cal Records Revi ew
Conmittee

Care of Patients (TX) Strategic Goal #4 BOD, Directors,
Depart ment Heads,
TRI CARE, Pharmacy, P&T
Conmittee

Educati on (PF) Strategic Goal #4 BOD, Directors,
Depart ment Heads,
Educati on and Trai ni ng,
Nur se Educat or/ Di schar ge
Pl anner

Cont i nuum of Care (CC) Strategi c Goal #4 BOD, Directors,
Depart ment Heads,
TRICARE, Utilization
Managenment

Leader ship (LD) Strategic Goal #4 BOD, Directors,
Depart ment Heads

Managenment of Hunan Strategic Goal #2 BOD, Directors,

Resources (HR) Depart ment Heads, HRO
Manpower

Managenent of Strategi c Goal #3 DFA, BOD, Depart nent

Information (I'M Heads, M D

Management of the Strategi c Goal #4 BOD, Directors,

Envi ronment of Care (EC) Department Heads, Safety
Conmittee

| mprovi ng Organi zational | Strategi c Goal #2 Al Staff

Per f ormance (PI)

Surveil |l ance, Strategic Goal #4 BOD, Directors,

Prevention, and Control Depart ment Heads,

of Infection (I1C Cccupati onal Medi ci ne,

Preventi ve Medi ci ne,
I nfecti on Control
Conmi tt ee

Encl osure (10)
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QUARTERLY PERFORMANCE IMPROVEMENT SUMMARY

Workgroup/Team/Committee/Department: Quarter Reported:

Process:

Efficacy Improving Organizational Performance

Appropriateness Assessment of Patients

Availability Care of Patients

Timeliness Education of Patients and Family

Efficiency Continuum of Care

Effectiveness Leadership

Continuity Management of Information

Safety Management of Human Resources

Respect and Caring Management of Environment of Care

Surveillance, Prevention & Control of
Infection

Patient Rights and Organization Ethics

1. Describe the process that has been identified for improvement? (Include goal or benchmark.)

2. If this process improvement activity was initiated prior to this quarter, what action for improvement has been
initiated, has the action been effective, and what improvements in patient care or the process have resulted from this
action?

Encl osure (11)
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